Cardiovascular disease is the leading cause of death globally. Overweight, obesity, and hypertension are the top modifiable risk factors for cardiovascular diseases. Sedentary lifestyle, unhealthy eating, and stress in the banking industry predispose employees to overweight, obesity, and hypertension.
Introduction
Non communicable diseases, particularly cardiovascular disease, are prevalent in the banking industry. This study explored the prevalence and determinants of overweight, obesity, and hypertension in bank employees in Birnin Kebbi, North-West Nigeria. The banking industry is characterized by risk factors that predispose to overweight, obesity, and hypertension such as high income, unhealthy eating, sedentary lifestyle, long working hours, and stress necessitating the need for the study.
Obesity is a recognized clinical entity and implies an excessive accumulation of body fat causing an increase in body weight. Visceral obesity constitutes a significant risk factor for cardiovascular disease. Obesity is caused by the interaction of genetic factors with environmental factors of excessive eating of unhealthy foods and reduced physical activity. Sedentary lifestyle is the leading cause of obesity in this era of technological advancement.
Globally, the most acceptable definition of obesity is based on body mass index (BMI) (WHO, 2019a). BMI is calculated as weight (in Kg) divided by height squared (in meters). It is used to classify body weight as underweight, healthy weight, overweight, and obesity (Table 1) with obesity grouped into obesity type 1, type 2, and type 3 (morbid obesity).
According to WHO (2019b), Hypertension is a sustained increase in blood pressure (BP) above 140/90 irrespective of age and sex. Hypertension can be mild, moderate, or severe; systolic or diastolic; and primary (idiopathic) or secondary. In primary hypertension, the cause is not known but it is associated with family history, high salt intake, obesity, stress, and sedentary lifestyle. Secondary causes of hypertension include kidney diseases, endocrine disorders, pregnancy-induced, drugs, raised intracranial pressure, and vascular abnormalities. ISSN: 2520-3134 Globally, over 1.9 billion people are overweight with 13% (650 million) obese (WHO, 2019a). Overweight and obesity are most prevalent in North America and least common in Asia. Obesity-related diseases cause over 2.8 million people death annually (WHO, 2019a). Hypertension is the leading risk factor of cardiovascular disease, and causes over 7.5 million deaths annually with Africa having the highest prevalence (46%) and Americas the lowest -35% (WHO, 2019b).
The risk factors of overweight, obesity, and hypertension appear to similar. These include increasing age, family history, sedentary lifestyle, high socioeconomic status, (WHO, 2019a). Overweight and obesity are also risk factors for hypertension (WHO, 2019b).
Methods
This study was conducted at a bank in Birnin Kebbi, Kebbi state, North-West Nigeria in 2016 during a healthy lifestyle program to explore the prevalence and determinants of overweight, obesity, and hypertension. It adopted a cross-sectional approach using convenience non-probability sampling technique. A total of 52 bank employees that participated in the program gave informed consent and were included in the study.
The data was collected by trained medical personnel through interview schedule and anthropometric and blood pressure (BP) measurement using questionnaire, measuring tape, weighing scale, standiometer, calculator, Excel template, and electronic sphygmomanometers. Personal data was limited to age, sex, and office status (a measure of personal and family income) while biometrics included weight, height, BMI, waist circumference (WC), hip circumference (HC), waist-hip-ratio (WHR), and BP.
The Excel dataset was exported to SPSS. The names and identity numbers of the participants were deleted. The age was grouped into youth (18-39 years old) and middle age (40-64 years old). Qualitative data was coded into numeric values to aid analysis. BMI, WHR, and BP were also transformed and grouped as ordinal variables based on the WHO criteria. The only nominal variable was gender. The ordinal variables included age groups, office status, BMI groups, WHR groups, and BP groups. The office status included junior, senior, and executive. The BP was grouped into normal (<140/90) and hypertension (>140/90). The BMI groups were healthy weight (18.5-24.9kg/m 2 ), overweight (25-29.9kg/m 2 ), and obesity (>30kg/m 2 ). The WHR groups were normal (<0.85 in women and < 0.9 in men) and abnormal (>0.85 in women and >0.9 in men).
The independent or predictor variables were age, age group, gender, office status, weight, height, BMI, BMI groups, WC, HC, WHR, and WHR groups while the dependent variables were systolic and diastolic BP, overweight, obesity, and hypertension. The analysis involved univariate statistics, crosstabulation and X 2 test, and correlation. A Confidence level (CL) of 95% and a level of significance of 0.05 were used for the analysis. When p-value was < 0.05, the null hypothesis (H0) was rejected meaning the observed association was statistically significant.
The greatest weakness of the study was the small sample size (52) and the use of a non-probability sampling technique. Therefore, the statistical power of the study was low and generalization of findings guarded. However, the findings of this study could open up the need for more research in this direction.
Results
The socio-demographic profile of the staff is summarized in Tables 2 and 3 . The ages range ranged from 26 to 59 years with a mean of 38.44 ± 9.40 years, and 65.4% were youths and 34.6% were middleaged with 94.2% men and only 5.8% women. Senior staff were 53.8%, junior 38.5%, and executive 7.7%.
The mean weight, height, BMI, WC, HC, WHR, systolic and diastolic BP of the participants were 77.99 ± 12.4kg, 1.72 ± 0.07m, 26.38 ± 3.93Kg/m 2 , 93.77 ± 8.82cm, 102.12 ± 8.16cm, 0.92 ± 0.08, 122 ± 21mmHg, and 76 ±14mmHg respectively (Table 3) . Weight was bimodal while WC was quadrimodal (Figure 1 and 2) .
Based on BMI, 18 staff (34.6%) had normal weight, 26 were overweight (50%), and 8 were obese (15.4%). Similarly, WHR indicated that 17 staff (32.7%) had normal WHR while 35 (67.3%) had abnormal WHR. A total of 37 staff (71.2%) had normal BP while 15 were hypertensive (28.8%).
Therefore, the prevalence of overweight, obesity, abnormal WHR, and hypertension were 50%, 15.4%, 67.3%, and 28.8% respectively (Figure 3) .
The statistical associations are shown in Tables 4, 5, 6, 7 and 8. Gender was significantly associated with overweight (LR (1) = 4.343, p .037) with small effect size (Phi = 247). All female participants (100%) were overweight. Age and office status did not show statistically significant relationships with overweight. Age, gender, and status were not significantly associated with obesity or hypertension. Overweight, obesity, and abnormal WHR were not significantly associated with hypertension. BMI was positively associated with WC (r (52) = .688, p .0001) and HC (r (52) = .703, p .0001). There was a weak negative insignificant association between WHR and BP that needs further investigations.
Discussion
In the banking industry across the world, the prevalence of overweight and obesity is higher than in the general population. The finding of a significant association between gender and overweight where 100% of the women in the study were overweight sharply contrast with the findings of Yang and Colditz (2015) in the US where overweight was commoner in men and obesity was more common in women. A larger study is required to validate these findings.
Conclusion
The objectives of this study have been met to a large extent. The main limitation of the study was the small sample size. However, this study has opened up potential areas for further exploration and research.
The statistically insignificant associations of age, sex, overweight, and obesity with hypertension should not be ignored since the statistical power of this study was low. The sample size should be increased in future studies and sampling method enhanced to permit generalization of findings.
Giving the high prevalence of overweight and hypertension in the banking industry and the relatively low level of utilization of the gymnasia across Nigeria, it is recommended that social and behavioral experts be integrated into the healthy lifestyle interventions to ensure a multidisciplinary approach so that socially and culturally acceptable protocols can be integrated to encourage regular exercise at the gym and a healthy eating habit. 
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